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Epidemiological Particularities in Patients with HIV/AIDS
from Western Romania
I. Marincu ∗, L. Negrutiu, I. Iacobiciu, R. Olariu, A. Neghina,
M. Cornianu, R. Neghina
University of Medicine and Pharmacy, Timisoara, Romania
Background: Identiﬁcation of epidemiological particular-
ities at patients with HIV/AIDS out of a speciﬁc geographic
zone permits deﬁning groups of risk for this disease, early
diagnosis and applying the methods of prevention and pro-
phylaxis.
Methods: The authors have studied a group of 35 patients
(male 20, female 15) adults, found in the evidence of the
Department of Infectious Diseases Timisoara, residenced in
4 country departments, from western Romania. The posi-
tive diagnosis was based on epidemiological elements (type
of sexual relationships, drug abuse, prostitution, etc.), clini-
cal (prolonged fever syndrome, weight loss, polyadenopaty,
oral candidiasis, etc.), biological (Ab HIV1-2 by ELISA test
conﬁrmed by western-blot, PCR viral loads, HBs Ag, Ab HCV,
serological syphilis, etc.) and paraclinical methods (pul-
monary radiography, abdominal ecography, CT, RMN, etc.).
The data was registered and processed using the program
Epi Info 6.
Results: We mention that 21 patients (60%) were from
urban medium and 14 (40%) from rural, aging between 18-
36 years; 10 patients (28.57%) were married, 6 patients
(17.41%) divorced, one (2.85%) remarried and 17 patients
(48.57%) single; 28 patients (80%) had heterosexual rela-
tionships, including 26 (74.28%) with multiple partners; 2
men (5.71%) were homosexual; 4 women (11.42%) were pros-
titutes, including one iv. drug abuse; 3 patients (8.57%)
had no sexual relationships; 2 patients (5.71%) were bisex-
ual. We mention that none of the patients practiced safe
sex. 5 patients (14.28%) were diagnosticated with syphilis;
6 patients (17.14%) with chronic hepatitis B and 3 (8.57%)
with chronic hepatitis C; 26 subjects (74.28%) presented
oral candidiasis; 3 patients (8.57%) with recidivating herpes
zoster and 4 (11.42%) had recidivating acute pneumonia. 21
patients (60%) had average studies and 6 patients (17.14%)
superior studies.
Conclusions: The main way of transmitting HIV/AIDS
remains the sexual contact. In the studied geographic zone,
urgent preventing and prophylaxis methods of this disease
are necessary.
doi:10.1016/j.ijid.2008.05.408
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Background: ICTC acts as a bridge between HIV preven-
tion; care, support and treatment services. It caters not only
to the high-risk population but also serves general popula-
tion. It is a place, which correctly documents the high-risk
behaviour proﬁle of the attendees furnishing the complete
picture of HIV burden. Identifying a change in trend of
high-risk behavior pattern will be key to recommending an
appropriate intervention strategy.
Method: In our cross-sectional analytical study, we inter-
viewed 254 study subjects attending ICTC at NICD during
August 2007 to December 2007 to identify the risk behaviour
practices, determine the seroprevalence and relative preva-
lence of HIV among subjects with speciﬁc characteristics.
The subjects of all age groups, both sexes and also trans-
gender were interviewed using a pre-tested structured
questionnaire. Data entered & analyzed by using SPSS
software/spread sheet. We compared prevalence of HIV
between exposed and unexposed, to variables on demo-
graphic, socioeconomic and behavioral characteristics.
Results: Of 254 subjects, 59% males, 39.4% females
and 1.6% transgender participated in the study. Seropreva-
lence was 22.1%. Overall increasing number of lifetime
sexual partners showed signiﬁcant association with HIV
seropositivity (p = 0.00001). Among men sexual contact
with commercial sex workers (p = 0.001) and age at ﬁrst
sexual intercourse <18 years (p = 0.02) were signiﬁcantly
associated. Use of condom during sexual intercourse
showed signiﬁcant protective effect (prevalence ratio: 0.9;
p = 0.037). Past/current STI and MSM showed signiﬁcant asso-
ciation respectively (p = 0.000 & p = 0.2).
Conclusions: The prevalence of HIV is high in the study
group. There is deﬁnite association between high-risk behav-
ior and increased risk of acquiring HIV infection. This linear
relationship is particularly tangible when we explore risk
behaviors in depth and high-risk groups should be targeted
for focused interventions.
doi:10.1016/j.ijid.2008.05.409
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Post-Exposure Prophylaxis, the Increasing Need for
Surveillance, the UCH/ARV Clinic Experience
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Post-Exposure prophylaxis aims to prevent sero-
conversion in a previously HIV negative individual who is
exposed to the HIV virus. It is meant for accidental expo-
sures. It has been shown to have high efﬁcacy but is poorly
accessed, and follow-up is even poorer, thus there is a high
rate of discontinuation during therapy, and scanty records
for evaluation of success rates in developing countries.
HIV/AIDS is a scourge that must be fought with every
weapon available, and preventive measures are by far the
most important weapons in the setting of an epidemic and
indeed a pandemic.
PEP is useful for both Occupational and non-occupational
exposures, the latter use even less emphasized in these
parts, unfortunately. Many of these exposures are high risk
exposures but without sufﬁcient cognizance of the risk of HIV
infection. After such exposure, the risk of sero-conversion
